LGTERRITHEER LGT Private Banking proudly sponsors

RE-REEEREKFIRIERME TWGHs Charity Challenge Race Donation Form

BEEEERAMLE [v] SFEmE

TEFA#E Please tick the relevant box(es) or * delete whichever inappropriate

() HEEXEEBR) A Signing up as Patr

BARRERZ B sy ey i
EWMSEYE AnEas " .y BERXRERSS BERIETIE S N
28 A S5 BEETISEEAN] | REIEBRLLE Sl BHER EOmE s EEERE (B (I)AT] (LR (1I)BE] ik
Patronage Team participation To Receive a Souvenir = Complimentary afive rtiser:wyent o Y Complimentary Complimentary advertisement | Complimentary advertisement in the Event Pre?ss Release
(1B &% Amount HK$) (Please fill in the particulars at Ceremony sl . =t naming of 5 designated booth board along the race course in the souvenir programme
Souvenir designated bus route ; . and Annual Report
of players at below) Programme Backdrop [Please complete item (1I1)A] [Please complete item (111)B]

PhELEE B A Obstacle Patron 10 B (D& Z40A) REps 1IEHEE

D ($200,0008% 54 £ or more) 10 teams (Max. 40 players) | Representative Name : 15/ 1 page v 1 Obstacle Point v v 4/ 4 pes 18/ 1 page v
#ZFREB) A Cup Patron 7Bk (B1E&%28AN) 1T858 %

D ($128,0008% b4 L or more) 7 teams (Max. 28 players) 18/ 1 page d 1 Cup 3E/ 3 pes 18/1 page d
KETHEB) A Event T-shirt Patron | 6 Bk (B1H&%24A) KETHI A 18/ 1

D ($100,0008% 24 L or more) 6 teams (Max. 24 players) 15/ 1 page 4 Event T-shirt Ffpags 4

) BT Title

$EREH) A Diamond Patron 6 Bx (ANE%24A)

D ($100,0008% 54 £ or more) 6 teams (Max. 24 players) 15/ 1 page 4 2m/ 2 pes 15/1 page s
£#B) A Gold Patron 455 (NEZ16A)

D ($68,0005% 54 £ or more) 4 teams (Max. 16 players) 11281 112 page 4 1E/ 1 pe 18/1 page o

D B {REBH A Team Patron 1B (BI&Z4AN) Rilk=51 v 11 v
($20,0005% B4 £ or more) 1 team (Max. 4 players) Name Acknowledgement RG

O AAMBRZ RS TI/EAR/E B 3R/ TIT 2 2BEB)IBH - I/We agree to be acknowledged in souvenir programme/backdrop/event press release/annual report.

L B BB E/SEE AR H AE4RAT) To name an Obstacle point/a Cup (to be assigned by organizer):
* BB H S IR E B B HEYI R E #I5%/35 B IE o Order and brand feature of the acknowledgement will be arranged according to the patronage.
ARSENRRREEIHZHER  NARAMEHRMESTRISREFETIAGEA » BRRKEELIER ZBH o TWGHs may not be able to offer the aforesaid acknowledgements if the sponsorship is received after the deadline.

(I) 2= Race Enrollment SEEBVRRE

ATIZE AT Logo Acknowledgement

R EEEHi4lR) Players’ Disclaimer/ Indemnity (Please read carefully before signing)

LEAR BHeE 37 [AARSERE | zﬁzﬁ; ?ﬁ%aﬂ%ﬁffg\g#ﬁ%@%gggqj;ﬁz Riﬁg’ ;ﬁﬁ%ﬁiﬁﬁ;& Eaifﬁﬁﬁkgkgj HEMEL-RRENEAR/RANRERBERY - BE
Race Category Amount (HKS) Compete for “Individual Top Fund-raising Award 1/We, the undersigned, jointly and severally confirm and agree that | am/we are physically fit and healthy, wish and suitable to participate in “LGT Private Banking proudly sponsors:
D S EE B BB () HEARRBA S8 FringeBacker 4 TWG\Hs‘Chant‘y (i]allenge I?ace" (the EEvent") 1We agrei:hat I/w: shﬂ cum?lyilth all arrangements and decisions made by the Organizer. I/We fully understand and agree:
Corporate/Organization Team Please fill in (i) Signing up as Patron 2y [EAASHEE | 1. BURMEET A S TRRABIRE 2 ZDROIRE B 2B THRORE )
REBEAE  @BREIS | am/We are willing to follow and agree with any terms and conditions set by the Organizer.
BEMH (BX3-4A) s B S5 [AARBERE | 2. BBRFAGHRELIITRELE  BESMEED
D FBaT“)l/ and F”entds Team Each Team $800 x team(s) =$___ BB &R 7 Sati " . 1/We have the required physical skills and fitness necessary for my/our participation in the Event and join this Event voluntarily.
(3-4 players per team) CAPlaaly =iy Shelpapetiang 3. SR2EWBMNEARR - BRBMEDBHRLEN  QFEE  RCRINAXE  FESATREFEEE ) THEE - SHBREDEEY
FringeBacker to raise funds from your friends S
SA A 5ind Felatives arid Com bt A B H SRR EMAREE -
- - pete for the “Individual : pe 1 1 3 . 2 o " e
18 A Individual $250 x =$ i ,, 1/We acknowledge that taking part in this Event is entirely at my/our own risks and I/we will not hold the Organizer, co-organizing and supporting organizations, and sponsors,
_ Top Fund-raising Award
Each Player player(s) P 9 responsible and liable for any accident of whatever kind, resulting in injury or death, or for any damage to or loss or destruction of personal properties during the Event.
4. ERBMTEDHERESHMEREHRBEIGTRES - RRMESHIMBELSIZEE -
%g%gﬂ Particulars of Players 1/We agree to indemnify or reimburse the Organizer in respect of any additional expenses or costs incurred arising from or in connection with my/our participation in the Event.
5. %ﬁﬁgﬂﬁg;ﬁﬁ%@&{%qﬂJ’T’&ﬁ&tb%ﬁﬁEﬂ%ﬁ/ﬁf?i?ﬂﬂﬁﬁﬁﬁ&ﬁﬁ!ﬁﬁ C BARAARSCREENSENAZR  SEEDEN - EERERERZA -
FRARR/R PSR -
254 Player 1 | 2% Player2 | 2% Player 3 Z8& Player 4 1/We grant permission to th: Organizer and its agents to photograph me/us during the Event and use any photograph, video or any record of the Event for any lawful purpose,
D £/ B8R {E Corporate/Organization Team D #& W Family and Friends Team i;cluding f;;org;n:ng ev;ts advertising a;r;d promotio;v:dithogr;jking any payment or ;r;);nsation to mjlus o s o
6. EHELH S HFARBR IS BORGE - EMMIB T E A QBB RIR HEAER -2 RENERBHRE  RERTHEER
234 7 Race Category B{E & %8 Team Name : HEXNRBREE AESEREE - WS XRENZHERWBENAE -
. The promise of Organizer to protect privacy of player: The Organizer promises not to sell or swap the personal information of player with any other company/organization.
D A Individual The information provided will be treated as strictly confidential, used only by the Organizer and selected service providers for the purposes of participation of this Event,
receipt issuing and communications about the Event.
HISCREE Chinese Name 7. BRI TR A R E R -
R 1/We declare that all information given in this application form and the attached documents are, to the best of my/our knowledge, accurate and complete.
SXHEE English Name 8. MAXAREMIEANBHOEELE TS RBURIERED o

In case of encountering adverse weather conditions or other uncontrollable factors, the Organizer has the right to make changes or cancel this Event.

FEPAUPXREXRS - MAEANELNEER » BURSURERZE

This declaration is written in both English and Chinese. If there is any conflict in meaning, the English version shall prevail.

5! Gender

SDAE SR RIS (B41EF)
1.D./ Passport No. (First 4 Digits) (eg. A123)

) (M) E ME R EE L L& /255 A #E52 Parent/Guardian’s Agreement for Player aged below 18
HAEF 1D Year of Birth I/We have read and understood the “Players’ Disclaimer/ Indemnity” of this Event, and agree to abide by all the rules and arrangements lay down by the Organizer
AR B Tel. L& Player 1 LEE Player 2 L& Player 3 L& Player 4

SEEIRREEASEE

Player or Parent/Guardian’s Signature

FEDHIE Email Address
K& Event T-shirt (REE/Size: XS/S/M/LIXL)

(52 B RHGR Please refer to size chart) ﬁﬁlﬁﬁ*ﬂ%
R4 A Emergency Contact Person Parent/Guardian’s Name
HEEEME

248 B 5 Emergency Contact No. Relationship with Participant




() F1Z & Donation for Advertisement

$5 Type (3B £ % Amount HKS)

BERE Content

(A) BEXEESE [2mW) x 1m(H)]
Coloured advertisement board along
the race course

(] = Each pc. ($15,000)

FERTAREHE
Please show the company name:

Please use the enclosed logo/advertisement (Please send ai/jpg logo to frd@tungwah.org.hk)

D BEHEQRAEE/EER (EEHaisjpgli Efrd@tungwah.org.hk)

(B) BFHIFEES [18cm(W) x 26cm(H)]
Coloured advertisement in
souvenir programme
=T O\ S pE AE e i n wos
H Each 10,000 FHEATDEE/EER (EEHaimkjpgté Zfrd@tungwah.org.hk)
D %N Eachipageily ) D Please use the enclosed logo/advertisement (Please send ai/jpg logo to frd@tungwah.org.hk)

wHE HE

Please print “With the Compliments of

(IV) BRERUINRE=REERREEIRES
General donation to support the TWGHs Development Fund of Kwong Wah Hospital Redevelopment project

URFRE=GEZEREEZRREES
to support the TWGHSs Development Fund of
Kwong Wah Hospital Redevelopment project

ANATRIRSH » (BLIFER
| am/We are unable to join HK$
but would like to donate

#8387 7% Donation Method

MASEREE - FR2017E 1 A3H(ERR) R A EZNEHRRERX RAFRRBERFEIBFTRE)FIAREER
Please send the completed form together with crossed cheque or original bank pay-in-slip (Please do not mail cash) by post to
Fund-raising Division, Tung Wah Group of Hospitals.

] %% By Cheque
B EIRTEFE R [ 3RE =P | Please mark your crossed cheque payable to “Tung Wah Group of Hospitals”

$R1T Bank: % Z4%58 Cheque No.:

(] M By Credit Card

ERAFRBMRAEEZ2550 6835 - HEZBARTRIRE » URBEIBRRIE
Donation by credit card can be processed by faxing the completed form to 2559 6835. To avoid duplication, please do not
post this form to us after fax

O VISA [ B=EF MasterCard
= AR 9545 Credit Card no.:

A3 B 8 Expiry Date:

B MM/ FYY
-+ A2 E Signature of Cardholder:

-+ A B Name of Cardholder:

(] £RTHRRX Via Banks
ERERBBERERNREEEARE - MEREEWE

Please send us the original pay-in-slip together with this completed form by post for a donation receipt

ELRT BEERTT REIRIT(BB)

HSBC Hang Seng Bank Bank of China (HK)

004-502-301302-001 024-280-402660-001 012-875-0-024935-9

RERT TERESRT RBRITEEBDIT

Bank of East Asia Citibank Bank of Communications (Hong Kong Branch)

015-514-40-33666-1 006-391-085-55346 027-537-930-76188

] 4Li8 Online Donation
BB ARE =R EwWww.tungwah.org.hk S A+ ~ PayPalsl /\ZEIERK
Please visit TWGHs website www.tungwah.org.hk to donate via credit card, PayPal or Octopus

Z R &%l Donor Information

St EIAKIIMEI A S)ERE

ZR%¥%& Name of Donor: Mr./Ms./Mrs./Miss/Company/Group*

bt Address:

Bi48 A\ Contact Person:

BE4EERE Tel. no: EH E-mail:

185k i% Donation Receipt
(] &R 4B KI5 Please provide donation receipt o2

WeiR S &

Name on Receipt:

SetE/gr IR K MBI S/
Mr./Ms./Mrs./Miss/Company/Group*

(inEZE R FETE If different from the name of Donor)

(] AEBRE=RRATHAX - BERZHETRRE

To save the administrative cost of TWGHSs, donation receipt is not required

1555228k Acknowledgement Arrangement

BRBHES10,000TH A L - ARG RRE =P FIRIGH RIEIBE) - FEEBT NI = H:
Your generous donations will be acknowledged in TWGHs Annual Report for $10,000 or more, please select your
preferred acknowledgement arrangement:

() WA

Name for acknowledgement:

EEE T

No acknowledgement arrangement is required

W& 1B\ &= #2280 Personal Information Collection Statement

REZR (AR ) SRR (EAAEE (ALE) %) WRERBRFEEENEAER  EFERE=H HER/RRMVBNEAELR -
FEEHEREHEAES (MR it - B  ERREH) MRS - B3 SEIH/HIRREIREZRSHERR - KELHEE -
FREAEZEHEAENAR LRAR - MEFEE  FEATERAME [ v ] 5 - SEREFEARESH - ERRERFLEASNEA
BERMELEERRE  BA2R BRI ARRZE1878333

The Tung Wah Group of Hospitals (“TWGHSs") shall comply with the Personal Data (Privacy) Ordinance in handling and keeping your personal data.
TWGHSs will not sell and/or provide your personal data to any third party. TWGHs intends to use your personal data (name, address, telephone no.,
email and fax no.) for future correspondences, fund-raising appeals, promotional activities, training courses, conducting survey, or other related
promotional purposes. TWGHSs will not use your personal data for the above purposes unless you give your consent. If you do not agree to the use of
your personal data for the above purposes, please indicate by putting a tick in the box below. You have the right to access, correct and request TWGHs
to stop using your personal data for the above purposes at any time and at no charge by calling 1878 333 during office hours.

O RAARERE=pEARNEAELMELIMERZRR | object to the use of my personal data by TWGH:s for the above promotional purposes.

FACHE  TRREARE=RABNE  ERARREEAEHNELD

| have read, understood and accepted the statement regarding the collection, use and provision of personal data by TWGHSs.

%2 Signature: H#j Date:

&5 Remarks :

1.EBAERN [MEDEH] ERE T REES ASEH LIRE - 87885 HE - Please cut the freepost label at the right and adhere to blank envelope. No postage is required.

2. IBBVRE=FRm$ 100/ E AT H 5B S BE © Donation of $100 or more to TWGHS is tax deductible.

3. MREARBIOTEFE - HHE2117 1650 F5E B 75 ####ESportsoho  For Challenge Race enquiry, please call Sportsoho, event co-organizer, at 2117 1650.

4. MEEHEBNABFFEE - FEBE 1878 333582859 7460 F AFE ZE R o For Sponsorship/Donation enquiry, please call TWGHs Fund-raising Division at 1878 333 or 2859 7460.

52 % A For TWGHSs uses

Received on Receipt issued on § § E F}E % E E ﬂ 1 0 % G P 0
Receipt no. R Tung Wah Group of Hospitals Freepost No.10 GPO

Donation A/C name CCR Amount (HK$)

CCR

|
|
Receipt/TYL sent on |
|
|
¥



	donation form1
	donation form2

